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As the aneurysm was large and dangerously near the surface,
exposing him to risk of copious haemorrhage on extrusion of plug, I
ligatured common carotid on following day. No change visible in
face on tightening of ligature. On removal of gauze plug from wound
considerable venous haemorrhage took place. The sac was freely
exposed and the veins leading thereto, including internal jugular, were
grouped together above and below and ligatured. As the haemorrhage
was thereby completely arrested, the artery which had been undis-
turbed at seat of injury was not ligatured distally. Missile not
searched for. No post-operative symptoms. Noises in head had dis-
appeared completely; no trace of paralysis or aphasia. He was trans-
ferred to base on tenth day after operation, and three months later
wrote that missile had been extruded on Oct. lat through small sinus
at seat of original wound without operation, and he was about to have
a board with view to return to active service.
The third case was undertaken for an enlarging tumour

which proved to be an abscess in the laminse of the original
aneurysmal sac, and unfortunately ended fatally.
CASE 3.-Private, wounded on right side of neck by shell fragment

on Oct. 24th, 1916. He was admitted as a walking case to No. 44 Casualty
Clearing Station eight hours after being hit, with temperature 1020 F.
and pulse 120. Wound small and in mid-line of sterno-mastoid imme-
diately below level of cricoid. No external haemorrhage after admission,
but patient said it had bled freely at first and then stopped of its own
accord. A small deep pulsating tumour felt; distinct aneurysmal
thrill and also a bruit, which was, however, more easily audible over
temporal artery than through fascial and muscular layers.
The tumour increased in size for two days but caused very little dis-

comfort, temperature and pulse falling steadily. On third day it was
visibly smaller and continued to decrease in size until seventh day, when
he felt " champion" and talked and ate with great gusto. On evening of
eighth day pulse rose from 68 to 84 and temperature from 98’6&deg; to 99’80,
the swelling being slightly larger. He slept well, however, and felt
better the following morning. He complained of tiredness; towards
evening respiration appeared slightly interfered with. The slight
irritative cough which had affected him throughout sounded harsher.
On following morning pulse had dropped from 96 to 82, temperature
990, and he felt again a little better, but swelling had increased consider-
ably towards root of neck, and lips and ears showed a slight degree of
cyanosis. I decided to operate, and through long oblique incision first
disarticulated and removed portion of inner end of right clavicle to have
ready access to artery in event of rupture of sac. The common carotid
was ligatured about 11 inches above innominate bifurcation. The
tumour caused vessels of neck to curve outwards, while trachea and
oesophagus were pressed over to left of middle line. The large tumour
was then incised, and out flowed several ounces of creamy pus. When
this had been mopped away an inner tumour about size of large hen’s
egg became visible-the actual aneurysm. The pus cavity, developed
in intermediate laminse of original aneurysmal sac, surrounded the
aneurysm on all sides except posteriorly, and stretched up behind
sterno-mastoid muscle to mastoid bone. Two fingers could be easily
passed between aesophagus and prevertebral fascia. The aneurysmal
sac was then incised and a finger placed upon bifurcation of carotid
immediately below which lay an oval slit about 15 mm. in length on
anterior aspect. Jugular vein appeared unwounded. A distal ligature
was applied and the wound left open. The patient never rallied and
died four hours later. Post mortem: Jugular vein found intact, but
bound down with the vagus nerve in dense inflammatory tissue.
Nothing beyond slight comparative congestion of left cortex observ-
able in brain. Smear of pus showed numerous micrococci and several z’
organisms closely resembling B. perfringens. PericBlrdium contained
152 c.c. of clear fluid. The small fragment of metal lay embedded ’,
in some enlarged deep cervical glands on left side.
The heart tires with great rapidity under even a small II!

degree of respiratory embarrassment due to obstruction of
the air-passages in the neck, whether the cause be aneurysmal
or a wound of larynx or trachea. The facts of the external ’,
wound having practically healed over the sterno-mastoid, ’,
the masking of the presence of the pus stratum by the
deep fascia, and the patient’s appearance and sense of well-
being until the morning of operation, appeared to justify the
hope that a second diminution might occur. Delay in opera-
tion was disastrous, and the experience of this case would
lead me in future to operate at once upon an aneurysm
which, having become quiescent, again commences to enlarge.

THE MEDICAL REGISTER.-The official Register
just issued contains the names of 43,481 persons, of whom
54’2 per cent. are on the local Register for England, 31’8 per
cent. for Scotland, and 14 per cent. for Ireland. 1202 names
(including 123 colonial and 7 foreign registrations) were added
during the year, and 59 names were restored. 1005 names I
have been removed from the Register during the year: 983 ’,,
on evidence of death, 14 under Sec. XIV. and 8 under I
Sec. XXVIII.-IX. of the Medical Act, 1858. This accounts
for all the removals, it being significant that no registered I
medical man has formally removed his name as having ’i
ceased to practise. I
DOWN DISTRICT ASYLUM, DOWNPATRICK.-During ’’

1916 the total daily average number of residents in the e
lunatic asylum at Downpatrick was 778, 412 men and 366
women. The patients admitted were seven less than in the
previous year and the net average cost per head showed an
increase of only C2 16s. 9d. as compared with 1915, the
amount received for the maintenance of paying patients
being exceptionally large. From the farm there was a net
profit for the year which ended March 31st, 1917, of
X2142 4s. 9d.

Clinical Notes :
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

DOUBLE DISLOCATION OF JAW SIMULATING
FRACTURE OF THE SKULL.

BY E. C. HARE, M.R.C.S. ENG., L.R.C.P. LOND.,
LIEUTENANT-COLONEL, I.M.S.;

AND

SYDNEY J. COLE, M.D. OXON.,
MEDICAL SUPERINTENDENT, WILTS COUNTY ASYLUM, DEVIZES.

THE following case, in which double dislocation of the
jaw backwards into the external auditory meatus induced
symptoms simulating fracture of the base of the skull, gave
rise to interesting diagnostic questions.
The case was that of a tall, well-built, well-nourished

man, aged 23, who had been an inmate of the Wilts
County Asylum since April, 1916, on account of epilepsy.
The fits occurred frequently, were of a severe type, and
attacked him without warning. He had a broken nose
and several old scars on his face, the result of injuries
sustained in falls that had occurred in previous fits. On
March 15th last he was walking in one of the airing courts,
when suddenly in a fit he fell forwards "like a log,"
and struck the point of his chin on the asphalt pavement.
He was at once found to be bleeding not only from a deep
lacerated wound on the chin, about an inch long, but also
from both ears. Within a few minutes he was rolling about
on the ground and moaning. He was carried into the
hospital ward, and it was then found that his jaw had been
driven backwards and was fixed almost immovably in the
closed position. On attempting to move it, crepitus was
felt, though no fracture of the jaw could be located. By
the following morning he was able to talk and to drink milk;
but he continued very stupid and apathetic, so that it cannot
be stated whether his hearing was affected to any extent.
There was some swelling and pain in the neighbourhood of
each temporo-maxillary joint. Mobility of the jaw was not
recovered, and the patient remained unable to take any but
liquid food. The discharge from the ears was practically con-
tinuous, being bloody till the eighth day from the injury and
then serous. On the eleventh day about a teaspoonful of pus
came away from the left ear, and on and after the seven-
teenth day pus was exuding from both ears. On the seventh
day the temperature rose rapidly and reached 102’8&deg; F.
Irregular pyrexia continued until the nineteenth day, after
which, in spite of the purulent discharge from the ears, the
temperature remained subnormal for several days, until after
the onset of a status epilepticus. He had had occasional epi.
leptic fits since the accident. On the twenty-sixth day the fits
became frequent, 20 being recorded for that day, 10 for the
twenty-seventh day, 27 for the twenty-eighth, and 15 for the
twenty-ninth day up to the time of his death at 1.20 P.M.(April 12th). The fits appeared comparable to a typical
status epilepticus and classical symptoms of meningitis
were absent.

It was expected that a fracture would be found extending
across the base of the skull, but post-mortem examination
showed that there was no fracture of the base in the

ordinary sense of the term. The base as viewed from
within the cranium was intact, and there was no injury or
recent disease of any of the cranial contents. There was a
fracture of the tympanic plate of each temporal bone and
septic arthritis of both temporo-maxillary joints. What had
happened in the fall was that the condyles of the jaw had
been driven backwards, smashing the tympanic plate,
encroaching upon the external auditory meatus, and open-
ing a way from the meatus into the joint, with the result that
septic arthritis had been set up. There was no fracture of the
jaw. -____________

CASE OF ULNAR PARALYSIS; ULNAR-MEDIAN
ANASTOMOSIS; RECOVERY.

BY J. K. HAWORTH, M.D., B.S. DURH.,
CAPTAIN, R.A.M.C. (S.R.); SURGICAL SPECIALIST, 8TH LUCKNOW DIVISION.

ON April 9th, 1916, in Mesopotamia, Private H- was
shot in the left forearm jtlst below the elbow on the inner
side by an explosive bullet. In December, 1916, he wasadmitted to Lucknow Station Hospital suffering from typical
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ulnar paralysis of left hand. He complained that his hand
was useless and he wanted something done. On examination
the ring and little fingers of his left hand were flexed

markedly and quite useless, and blue in colour. He could
not move them and could feel nothing. There was marked

wasting of the interosseus muscles. He could not move the

fingers apart.
Operation, Feb. 10th, 1917.-A curved incision was made

over the front of the left arm. The lower part of the ulnar
nerve was found and seemed of fair size. The nerve was dis-
sected out and taken under the flexor muscles and let into the
median nerve by a valve-like slit, being held by a very fine
catgut suture. The nerves were held in apposition by a skein of
catgut passed round the nerves outside of a layer of membrane
from the inside of a boiled egg. The wound was closed and
healed perfectly. Sixteen days afterwards he noticed the
two fingers were no longer blue, but pink and healthy-
looking. He could just feel a little in them. Some days
later he could move them a little. On examination, six weeks
after the operation, the fingers looked normal. He could
move them fairly well, even to extending them and flexing
them to almost their full limit. He could feel quite well
in them and could slightly separate them. He stated
himself that the use of his hand was rapidly improving. He
has been transferred to the Electrical Institute, Dehra Dun,
for treatment.

.ReM<M’.&mdash;The nerve may never have been divided by the
wound yet held by very dense scar-tissue. Whether an

attempt should have been made to free the nerve or not is
doubtful. The scar-tissue would doubtless have bound it
down again so it might appear that the cross anastomosis
of nerves might be useful in similar cases.

Reviews and Notices of Books.
Swrgical Therapeutics and Operative Technique. By E.
DOYEN. English edition prepared by the author in
collaboration with H. SPENCER-BROWNE, M.B. Cantab.,
Eleve de l’Institut Pasteur; et Chef de Clinique de
l’Institut Doyen. Vol. 1. London: Bailliere, Tindall,
and Cox. 1917. Pp. 746. Price 25s. net.

THIS book is not a mere literal rendering of the French
edition of Doyen’s great five-volume work, but at Dr.

Spencer-Browne’s request the author rewrote several portions
of the original before the translation was undertaken so as
to make it exactly representative of the present practice of
the clinic with which the two were associated as chief and
first assistant. The English edition therefore represents the
methods employed by a brilliant surgeon as improved by him
nearly up to the time of his death. The volume now issued is
a first instalment of three which are to contain the substance
of the French five. Not the least interesting portion of this
volume is the historical introduction, in which there are
reviewed the methods which have from time to time been

employed for the arrest of haemorrhage. Chapters follow
in which the instruments preferred are described, some of
them at great length ; for instance, nearly 10 pages and
17 illustrations are devoted to the account of the operating-
table devised by Doyen. Many of the instruments were
invented by him, a department of surgery in which he
showed great ingenuity. While much of the advice give
on surgical technique is sound, statements occur here and
there which would not be endorsed by many surgeons. On
two main principles the author specially insists. The first
of these is that time should not be wasted in the course of an
operation by ligaturing bleeding vessels. Doyen holds that
many vessels are tied quite needlessly, for if the occlusion of
these vessels had been left to the end of the operation many
of them would not have required ligature at all. The second
principle is bound up with the first; it is that operations
should be completed as quickly as possible. When a tumour
has to be removed it should be got away as rapidly as
possible, for if this is done the shock to the patient is
diminished and less blood is lost.
So far as the book may be judged by this first volume it will

serve a useful purpose in laying novel ideas before the surgical
reader, acquainting him with methods found useful by an
adroit operator and furnishing valuable suggestions on the
use of instruments. The translation is good on the whole,

but phrases and expressions occur which are hardly current-
in medical English. We may quote a few examples. ’’ A,
wen of the hairy scalp 

" is not an improved rendering for
" a sebaceous cyst of the scalp." Readers may reasonably
ask : Where is the " genal region"? What is a "recoil
screw " ? The sentence : I I The phenol vapours chased the
flies " has the virtue of being graphic if unusual, but " The
pavilion of the ear may merely mystify. Consultation of fit’
good medical dictionary would clear up the difficulties, let it
be admitted, but authors should not put this trouble on their-
readers unnecessarily. These are small matters, and only the<
translator knows the difficulties of his task, but at the preset
time when a large proportion of the medical profession can
enjoy the Gallicisms in their original form, it should be the.
translator’s task to render into current English.

Ihe Invol1lntary Nervous System. By WALTER HOLBROOK
GASKELL, M.A., M.D., F.R.S. With coloured figures.
London: Longmans, Green, and Co. 1916. Pp. 178.
Price 6s. net.

THIS first volume of the proposed series of monographs on
Physiology, edited by Professor Ernest H. Starling, leaves
physiological science painfully aware of the serious loss it
has sustained by the regretted death of Professor Gaskell.
It is to him above all others, as Professor Starling declares,
that we owe our present knowledge of the involuntary
nervous system. The monograph under review representsthe finished product of the activities of one who for no lessthan 40 years devoted himself to the meaning of the nervous
system and the problems that have arisen from its study.
At a time when recent researches on the sympathetic
nervous system have served to indicate its great importance
physiologically and clinically it is gratifying to have from
the hands of a master a consistent and harmonious account
of the significance of the involuntary muscular systems in
the higher vertebrates both from a morphological and from a
physiological point of view.

It is difficult, in a brief review, to indicate even the

general conclusions of a book which will repay perusal
from cover to cover. Professor Gaskell divides the
involuntary muscular systems of the body into various

groups, vascular, ectodermal, endodermal, sphincter, and so
on. The muscles of some of these contract under the
influence of adrenalin, the endodermal only in the presence
of acetyl-cholin. We have thus an adrenalin group and
an acetyl-cholin group. These two groups are supplied
by fibres from two distinct nervous systems-viz., the

sympathetic nervous system (in the old sense) and the
enteral nervous system. Further, the motor nerve

cells of these two nervous systems are in turn connected
with the central nervous system, again by two separate
arrangements, the former by the thoracico-lumbar outflow
from the spinal cord, and the latter by the bulbo-
sacral outflow. The nerve cells of both these systems were,
it is known, originally in the central nervous system and
have travelled out from it. The cells of the sympathetic
nervous system are linked to cells containing adrenalin (the
chromaffin system), which presumably existed originally in
the central nervous system as adrenalin-nerve cells, and
became separated, though still associated, as they passed
out. On the other hand, the cells of the endodermal system.
(enteral) have travelled out as far as the muscles themselves,

and have been accompanied by inhibitory cells from the
sympathetic system ; in both cases there is abundant evidence
of reciprocal innervation between the two groups, enteral
and sympathetic. Of still greater speculative interest is.
Professor Gaskell’s theory of the conversion of the nervous
system of the invertebrates into that of the vertebrates. He
believes that the central nervous system of the invertebrates
has formed the central nervous system of the vertebrates’

by growing round and enclosing the alimentary canal of the,
former, so that the alimentary canal as found in the<
. vertebrate is a new formation derived from structures.
i already existing in the invertebrate ancestor. For the-
I details of the process the reader must turn to the:

book itself.
 As may be imagined, a monograph of this description,.
l representing the considered conclusions of a lifetime of
i research, cannot be gauged by any easy standard of super-
 ficial criticism. Its appeal, however, is not to the physio-
, logist alone. The scientific clinician will not fail to grasp.


